2010 Calendar Year :
i FER COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRAGTICES
YENAIATA Mail: 135 State House Station, Augusta, Maine 04333
Office; 45 Memorial Circle, Augusta, Maine
Website: www.maine.govfethics'
Phone: 207-287-4178 Fax; 207-287-8775

EXECUTIVE EMPLOYEES
2010 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. . §19)
Covering the calendar year January 1, 2010 through December 31, 2010.
Please file this statement with the Maine Ethics Commission no later than 5:00 p.m. on April 15, 2011, Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memarial Circle, Augusta, if you have any questions
about this form, your reporting requirements, or how to report specific situations, Please keep a copy of this form for your
records.

NAME AND CONTACT INFORMATION

Name  Bpuce L. Poliquin e State Treasurer
Department/Agency/Bureau/Division Work Phone
Office of the State Treasurer (207) 624-7477

Malling Address, City, ZIP
Cross Building, 111 Sewall Street, 3rd Floor, 39 State House Station, Augusta, ME 04333-0039

PART 4. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER.

List the name and address of each employer from whom you recaived compensation of $1,000 or more. Specify the principal type of
economic activity of each employer.
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‘ None
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Name of Employer Address

" Brincipal Type of Economic Activity
' _...OfEmployer

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A. List the name and address of your business of law firm, if any, and list the major areas of aconomic aclivity or practice from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the maljor areas of ecopomic
activity or practice of that enfity, e ————— AR e S

T Maijor Areas of Economic Activity/
Major Areas of Economic Activity/ Practice

' Practice (self} {parinership, associatlon, firm or simitar
_businessentity)

Name and Address of Business Entity or Law Firm
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Name: Zweig-Dimenna Partners, L.P. Investment Management
address: 900 Third Avenue, New York, NY 10022

name: C.K. Capital, L.P. Investment Management
address: 1 3899 Biscayne Blvd., Suite PH-12,

North Miami Beach, FL, 33181




PART 2 (continued), INCOME DERIVED FROM SELF-EMPLOYMENT

8. List each source of income derived from self-employment or practice that represents more than 10% of your gross incoms or $1,000,
whichever is greater, and specify the principal type of econemic activity of the entity or person from whom you derived such incoms. If this
form of disclosure is prohibited by faw, rule, or an established code of professional ethics, speciy only the principal type of gconomic
activity of the entity or person from whom the income was derived,
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Principal Type of Economic

Name and Address of Source Activity of Entity or Person W is
the Sousce of the Income |

Narng:

Address:

Name:

Address:

PART 3. OTHER SOURCES OF INCOME

List each source of income of $1,000 o more not listed in Parts 1 or 2 of this form. Do not include gifts or honorada. If nons, check the
bex‘ R T L . - R A T L TR

[ ] None '

e e T T
 NameandAddwssofSowes - (vestmenis, leases, oto)
name:  Yanguard Funds Investments

Addrass: ¥1alvern, PA

name:  Popham Beach Club Membership dues
address: 823 Popham Road, Phippsburg, ME 04562

Name:

Address:

PART 4. REPORTABLE LIABILITIES

List the names of creditors for any unsecured joans of $3,000 or more that you received during the reporting periodl, and fist the major
areas of economic activity of each creditor, Do not list credit card lfabiiities, or educational toans, loans from a relative, loans that were
made as campaign contributions, or business loans from regulated financlal institutions. |fnone, checkthebox, ...

_"Nérie
T i SPTSU PrnmalTeofEconomic%
Name and Addross of Greditor | Ry o Gredtor
Narme:
Address:
Name:
Address:
PART 5. REPORTABLE GIFTS
List the specific source of gifis received during the reporting period with an aggregate value of more than $300. I none, check the box.

" Namme of Sourca oGt T T " Name of Source of Gift_ .

1. 3.

[X] None
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PART 6, REPORTABLE HONORARIA

_}ist th?ﬁ?ﬂ’?? of arjy_h?r?qra‘rikg accepted for appearances or speeches retated to your official capacity or dulies. |f none, check the box.

None
T Name of Source of Honoraria ]

..Neme of Source of Honoreria -

PART 7. REPRESENTATION BEFORE STATE AGENCIES

dy represented or assisted others for
re iho agency. I

List each executive branch agency before which you or a member of your immediate fam
compensation of any amount other than your officlat salary. Indicate whether you or a family member appeared befo

none, checkthe box.

Nameof Agency T MNameofAgenoy .

3.
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PART 8, BUSINESS WITH STATE AGENCIES

List each executive branch agancy to which you or & member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period.  Indicate whether you or a family member sold the goods orservices. If none, check thebox. .

None
e S e ot Ageney

PART 9. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY
List the type of economic activity re $1,000 or more received by your spouse of domestic pariner or
dependent child(ren} during the reporting peried and the kind of income represented. If your spouse or domestic partner received $1,000
or more of income, list his or her name and job fitle. List only the Job titte of dependent children who recelved income of $1,000 or more.

Donmotinclude gifts. e e I
Type of Economic Activity

Representing Sotirce of Income Kind of income

(Recelved e

presenting each source of income of

Name of Spouse or Domestic Partner and Job Titls

Narme:
2.

Job Title:

Dependent Child{ren} - Job Titles Only
Job Tile: - Summer internship
Job Title:

Job Tille:




PART 10. OFFICER OR DIRECTOR POSITIONS

List any for-profit or nonprofit corparation, firm, assoclation, partnership or business in which you or a member of your immediate family
held any office, trustesship, directorship, or position of any nature. Indicate whether yau or a family held the position and whether the posi-
tion was compensated. If a famlly member fisted, indicats your relatlonship and the name of the famlly member.

D None

T tganizalion/Busingss

P T e e Bssition Held T Family Member's T Compen-

e ... Bnd Address B o Me By MName | saled?
1. Dirigo Holdings, LLC _ klember and | Seif No; real
P.O. Box 1233 cgistered Agent gstate
Yarmouth, ME 04096 investment
2. Popham Woods Condominium Unit Owners'  President Self No
Association
511 Congress Street, Suite 801
3. Zweig-Dimenna Partners, L.P. Limited Partner Self No;
900 Third Avenue investment
New York, NY 10022 ;

SIGNATURE

| affirm that the,contents of this report are true, complete and accurate to the best of my knowledge.

/NN
< Sigratude

- 2 -A—|2-

Dats

Unsworn falsification is a Class D ¢rime,

ADDITIONAL INFORMATION

Please provide any additional information below (and on additional sheets f needed). Indicate the part or section number for
the information you are providing. Use additional pages, if necessary.

- T e

Part/Section ,

Number
Part 2.A. ’ Marshall Mall Associates Real Estate Investment
{230 South Broad Street Mezzanine
| Philadelphia, PA 19102
i
Part 10 } 4, C.K. Capital, L.P. Limited partner Self  No; investment

13899 Biscayne Blvd., Suite PH-12
North Miami Beach, FL. 33181

. 5. Marshall Mall Associates Self  No; investment
230 South Broad Street Mezzanine
Philadelphia, PA 19102

Limited partner




